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URBAN  DISTRICT  COUNCIL  OF  KIRKBY-IN-ASHFIELD 

Medical  Officer’s  Report 

for  the  year  ended  31st  December,  1954. 


To  the  Chairman  and  Members  of  the 
Kirkby-in-Ashfield  Urban  District  Council. 

Mr.  Chairman,  Madam  and  Gentlemen, 

I  have  the  honour  herewith  to  submit  to  you  my  third  Annual 
Report  on  the  Health  of  the  Urban  District  Council  during  the 
year  1954. 

The  statistics  show  a  general  reduction  in  the  numbers  of 
deaths  and  morbidity. 

I.  While  we  have  never  a  dull  moment  on  Public  Health,  the 
one  outstanding  incident  which  occurred  was  that  of  an  Anthrax 
infection  in  a  cow,  this  being  discovered  only  after  the  slaughter,, 
cleaning  and  quartering  of  the  animal.  The  Senior  Sanitary 
Inspector  had  the  doubtful  and  dangerous  honour  to  inspect  it. 
Extremely  fortunately  for  him  and  for  the  population  at  large,  he 
was  immediately  suspicious  of  its  condition,  and  took  a  sample  of 
its  spleen  for  bacteiiological  examination.  The  result  came  back  a 
practically  pure  culture  of  the  bacillus  of  Anthrax,  a  most  virulent 
germ,  which  in  the  old  days  was  often  fatal  to  man,  but  since  the 
advent  of  antibiotics  is  only  dangerous  if  the  condition  is  missed. 
The  Senior  Sanitary  Inspector  was  at  special  risk  on  account  of  a 
deep  cut  in  his  left  thumb,  with  which  he  had  firmly  handled  the 
spleen  of  the  infected  animal.  In  other  words,  he  was  in  grave 
danger  of  Anthrax  septicaemia.  In  addition  to  this,  he  was 
suspected  of  being  allergic  to  serum,  and  therefore,  after  consultation 
with  the  Deputy  County  Medical  Officer,  Dr.  Margetts,  was  re¬ 
moved  to  Heathfield  Hospital,  where  he  remained  under  observation 
for  12  days.  There  were  no  untoward  symptoms,  and  he  was 
discharged  fit  for  work.  All  the  other  contacts  were  vigorously 
pursued,  given  prophylactic  doses  of  penicillin  and  streptomycin  by 
their  medical  practitioners  on  my  suggestion,  and  kept  under 
observation.  No  trouble  ensued  among  the  human  contacts. 
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I  must  record  my  appreciation  of  the  work  by  the  Police,  who, 
in  the  way  that  is  taken  almost  for  granted,  tackled  most  vigorously 
and  effectively  the  disposal  of  the  carcase  and  the  disinfection  of 
the  parts  of  the  farm  which  had  been  exposed  to  infection.  I 
placed  my  services  at  Inspector  Davys’  disposal,  and  was  able,  in 
one  case  at  least,  to  give  advice. 

II.  Another  subject  of  extreme  interest  to  me,  and  of  great 
importance  to  the  public,  is  the  Immunisation  against  Diphtheria 
and  Whooping  Cough,  and  Vaccination,  which  is,  of  course,  against 
Smallpox.  If  ever  Public  Health  has  justified  itself,  it  is  in  this 
field  of  work.  For  instance,  before  the  inception  of  the  campaign 
against  Diphtheria,  there  was  a  yearly  average  of  58,000  cases,  with 
a  considerable  mortality  rate.  This  year  there  have  only  been  182 
cases,  practically  all  of  whom  had  not  been  immunised.  The 
number  of  deaths  was  9.  The  following  are  figures  for  deaths  and 
notifications (  corrected)  for  England  and  Wales  since  1945  : — 


Year 

Deaths 

Corrected  No 

1945 

722 

18,596 

1946 

472 

1 1 ,986 

1947 

244 

5,609 

1948 

156 

3,575 

1949 

84 

1,890 

1950 

49 

962 

1951 

33 

664 

1952 

32 

376 

1953 

23 

266 

1954 

9  (provisional) 

182  (pr 

In  the  3  years  before  and  in  1954  the  number  of  deaths  attiibut- 
able  to  the  late  effects  of  the  disease  were  3,  9,  3  and  2  respectively. 

There  is  a  grave  danger  of  apathy  against  this  dread  disease, 
due  alone  to  the  very  great  success  of  the  campaign  itself.  Parents 
are  apt  to  get  careless,  or  do  not  wish  to  put  up  with  the  trifling 
inconvenience  of  a  slight  upset  in  their  children.  As  a  result,  we, 
as  a  Public  Health  Authority,  have  got  to  be  continuously  on  our 
guard  to  try  to  keep  up,  if  not  improve,  the  high  percentage  of 
immunised  children  in  this  district.  This  may  be  done  by  : — 
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1.  Sustained  Health  Education,  with  the  co-operation  of  the 
County  Health  Publicity  Department,  in  order  to  encourage  parents 
to  have  their  children  immunised.  This  may  include  : 

(a)  An  advertisement  in  the  local  Press. 

( b )  An  interview,  if  acceptable,  with  the  local  Press. 

(c)  Cinema  slides. 

(d)  Posters. 

(e)  Assistance  by  local  voluntary  bodies,  such  as  the  Red  Cross, 
St.  John’s  and  W.V.S.,  who  have  many  valuable  opport¬ 
unities  of  speaking  to  the  parents. 

2.  The  Health  Visitors.  They  are  most  valuable  in  our 
campaign,  as  they  have  the  ears  of  all  young  mothers.  I  am  of  the 
opinion  that  here,  at  least,  they  are  most  enthusiastic  in  their 
propaganda,  and  work  unceasingly  and  wholeheartedly  to  get  young 
mothers  to  bring  their  children  to  the  Clinic  for  immunisation. 

3.  General  Practitioners.  Although  it  is  recognised  that  they 
are  a  very  over-worked  Body,  an  approach  has  been  made  by  me  to 
ask  them  to  renew  their  efforts  to  get  to  the  parents  who  would 
prefer  them,  rather  than  the  Local  Authority,  to  immunise  their 
children. 

4.  The  Medical  Officer  of  Health. 

(а)  Apart  from  my  propaganda  work,  I  must,  and  have, 
ensured  myself  that  I  have  had  adequate  time  for  regular 
and  more  frequent  Sessions  for  Immunisation  than  what 
was  allocated  in  the  past. 

(б)  I  am  firmly  of  the  belief  that  it  is  beneficial  for  the  age  of 
the  Commencement  of  Immunisation  to  be  lowered  from 
8  to  4  months,  thus  giving  added  protection  in  the  most 
dangerous  months  of  .a  child’s  life,  and  also  increasing  the 
number  of  children  completely  immunised  before  the  age 
of  1. 

(c)  While  recognising  that  most  young  monthers  are  able  to 
bring  their  children  to  the  Clinic  for  Immunisation,  I  am 
a.ware  that  in  exceptional  circumstances,  e.g. 

(1)  a  mother  with  one  or  two  toddlers  requiring  attention; 

(2)  a  mother  in  indifferent  health  ; 
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(3)  a  mother  whose  household  duties  are  such  that  she 
cannot  leave  her  house  at  the  particular  time  of  the 
session  ; 

(4)  and  a  mother  who  resides  at  the  farthest  point  in  this 
district  ; 

it  is  very  difficult,  if  not  impossible,  for  her  to  attend. 
Under  these  conditions  I  have  gone  to  the  homes  of  these 
mothers  with  one  or  other  of  my  Health  Visitors,  carrying 
sterilised  apparatus,  and  immunising  the  children  there, 
this  being  done,  of  course,  on  previous  notice  having  been 
given  by  post.  The  results  of  this  campaign  during  1954 
have  been  very  gratifying. 

During  the  year  in  Kirkby-in-Ashfield  485  children  were  fully 
Immunised  against  Diphtheria  by  this  Department.  In  addition, 
360  children  were  given  a  Reinforcing  or  Booster  Injection,  usually 
just  before  or  after  starting  school.  The  comparative  numbers 
done  by  General  Practitioners  were  54  and  3.  Thus,  the  total 
number  of  children  Immunised  during  1954  were  539  and  363,  the 
former  number  indicating  children  who  had  their  first  course,  and  the 
latter  number  the  Booster  dose  at  approximately  5  years  of  age. 
The  grand  total  this  is  902. 

In  addition  to  this,  strenuous  efforts  were  made  to  popularise 
the  giving  of  Whooping  Cough  Prophylaxis.  Strangely  enough, 
this  effort  was  not  required,  as  young  mothers,  knowing  from 
experience  to  themselves  and  of  others,  the  very  nasty  symptoms 
and  sequelae  of  Whooping  Cough,  are  often  more  anxious  than  not 
to  be  protected  against  it.  I  am  therefore  pleased  to  say  that  during 
1954,  485  children  were  protected  against  Whooping  Cough.  This 
has  been  done,  in  the  Clinic  at  least,  by  the  use  of  mixed  Diphtheria 
and  Whooping  Cough  Suspended  Vaccine.  In  my  opinion,  it  has 
been  highly  successful.  No  cases  of  Diphtheria  have  occurred  (the 
last  case  and  death  occurring  in  1949),  while  the  number  of  cases  of 
Whooping  Cough  notified  to  me  was  5.  This  is  an  extremely  low 
number  for  a  population  of  over  20,000.  I  am.  afraid  that  although 
Whooping  Cough  is  compulsorily  notifiable  to  me,  at  least  several 
cases  must  have  been  missed.  This,  of  course,  is  quite  easily 
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explained,  as  a  conscientious  doctor  will  not  notify  a  case  of  Whoop¬ 
ing  Cough  unless  he  personally  hears  the  child  ‘whoop’.  Even 
allowing  for  missed  cases,  however,  I  consider  the  position  to  be 
gratifying,  and  well  worth  the  extra  amount  of  work  entailed. 

The  number  of  children  who  were  visited  and  inoculated  by  me 
at  their  own  homes  during  1954,  i.e.  House-to-House  Immunisation 
Sessions,  were  : — 

For  Diphtheria  and  Whooping  Cough — 423. 

Vaccination,  to  my  sorrow  and  disappointment,  presents  a 
totally  different  picture.  Since  the  passing  of  the  National  Health 
Act  1946,  where  compulsion  of  vaccination  was  ended,  the  numbers 
have  slowly  dwindled  until  we  have  reached  the  state  that  if  virulent 
Smallpox  comes  into  this  country  from  abroad,  which  it  can  easily 
do  nowadays,  especially  by  air  travel,  there  will  be  an  inevitable 
epidemic,  especially  among  the  non-vaccinated  section  of  the  ' 
Community.  Where  compulsory  vaccination  still  holds,  as  in 
Northern  Ireland,  this  state  of  affairs  does  not  exist,  as  there  is  a 
high  percentage  of  the  population  fully  protected  against  this  dread 
and  fatal  disease.  I  have  had  the  misfortune  to  have  been  through 
two  ‘Vaccination  Epidemics’,  as  I  term  it,  but  am  quite  sure  that 
this  will  happen  again  in  the  not  so  distant  future. 

The  number  of  successful  Primary  Vaccinations  done  by  this 
Authority  in  1954  was  88,  and  36  by  Medical  Practitioners,  giving  a 
total  of  successful  Primary  Vaccinations  of  124.  This  number,  out 
of  a  possible  340,  is  most  disquieting. 

III.  TUBERCULOSIS 

I  think  it  only  right  that  I  should  make  some  comments  on  this 
all  too  important  part  of  Public  Health.  The  National  Health 
Service  Act  of  1946,  admirable  as  it  has  been,  more  progressive  than 
has  ever  been  attempted  before,  and  acclaimed  by  everyone  to  be 
an  outstanding  success,  both  by  this  and  foreign  countries  through¬ 
out  the  world,  however,  has  certain  imperfections.  Its  dealing  with 
the  problem  of  Tuberculosis,  in  my  opinion,  is  one  of  them.  The 
well-meaning  but  ill-advised  legislators  of  this  Act  made  not  only  a 
dichotomy,  but  a  decree  absolute  of  divorce  of  the  Tuberculosis 
Service  by  causing  practically  an  unsurmountable  chasm  between 
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the  two  parties  who  were  to  be,  and  are,  responsible  for  this  disease, 
i.e.  the  Hospital  Authority,  with  its  Chest  Service,  and  the  Local 
Government  Health  Authority,  whose  functions  are,  in  the  main, 
preventive. 

I  do  not  think  that  this  county  is  worse  off  than  other  counties, 
but  the  following  complaints  I  must  make  are  : 

(1)  There  is  little  or  no  direct  contact  between  myself  and  the 
Chest  Physician.  In  fact,  during  my  2J  years  of  office  here  I  have 
not  had  the  honour  of  meeting  one  of  them.  After  a  year,  when 
I  asked  for  the  Tuberculosis  nurse  (a  County  Officer,  who  is  attached 
normally  to  the  Chest  Clinic)  to  call  on  me,  she  did  so  with  the 
greatest  of  surprise.  She  informed  me  that  my  request  was  the 
first  that  she  had  ever  received  from  any  Urban  District  Medical 
Officer,  and  yet  she  is  the  person  who  is  concerned  with  the  visiting 
of  the  homes  of  patients,  the  finding  out  of  contacts,  and  the 
examination  of  the  home  surroundings  in  order  to  discover  any 
possible  defects  and  predisposing  causes  of  the  trouble. 

(2)  Tardiness  in  the  notification  to  the  M.O.H.  of  Tuberculosis 

This  is  aggravated  especially  when  the  Chest  Physician  notifies. 

He  does  so  at  his  convenience,  not  to  me  direct,  but  to  the  County  at 
Trent  Bridge.  There,  it  may  take  2  or  3  days  or  more  to  be  relayed 
back  to  me.  Surely  it  is  not  too  much  to  ask  for  an  extra  carbon 
copy  of  the  notification  to  be  sent  to  me  direct  by  the  notifying 
practitioner. 

(3)  Form  PREV.  T.B.l.  This  is  a  confidential  report  which, 
but  ever  so  infrequently,  may  be  sent  to  me  by  the  Chest  Physician 
through  the  County  Medical  Officer.  Its  purpose  is  to  deal  with 
prevention,  care  and  after-care,  supposedly  giving  brief  details  of 
environmental  conditions  and  clinical  notes,  also  the  disposal  (that 
is,  to  a  sanatorium  or  to  home  under  domiciliary  supervision,  etc., 
etc.)  and  recommendation  as  to  home  accommodation,  i.e.  over¬ 
crowding,  necessity  for  re-housing,  etc.,  sanitary  defects,  if  any, 
sleeping  arrangements,  employment,  etc.  This  form,  or  rather,  the 
way  it  is  completed,  leaves  much  to  be  desired.  In  the  first  place, 
under  ‘clinical  notes'  I  get  rarely  more  than  “Pulmonary  Tubercul¬ 
osis”  or  “Phthisis”.  This  is  an  insult  to  a  Medical  Officer  of  Health, 
and  is  greatly  resented  by  me,  if  not  by  my  brother  Medical  Officers. 
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In  other  words,  from  that  point  of  view,  the  form  is  not  worth  the 
paper  it  is  written  on.  Again,  on  their  recommendations,  the  Chest 
Physician  has  to  take  the  report  of  the  Tuberculosis  Visitor  as 
regards  accommodation,  necessity  for  re-housing,  sanitary  defects,, 
sleeping  arrangements,  etc.  I  submit  that  that  is  not  a  duty  that 
she  should  carry  out.  In  my  opinion,  she  is  entirely  unqualified  to 
do  so.  In  practice,  in  this  area,  at  least,  whenever  I  have  received 
a  notification  of  a  Tuberculous  patient,  I  have  arranged  with  my 
Senior  Sanitary  Inspector,  the  only  highly  qualified  person  in  the 
set-up,  to  visit  the  house,  examine  its  state  with  regard  to  accom¬ 
modation,  and  defects  which  he  instructs  to  be  remedied,  so  that  I 
can  have  a  clear  picture  in  my  mind  when  applying  for  re-housing 
when  necessary,  and  not  going  up  to  Council  like  a  school  boy  with 
my  cap  in  one  hand  and  form  PREV.  T.B.l.  in  the  other,  humbly  to 
ask  them  to  re-house  the  unfortunate  patient  and  his  family,  without 
any  real  knowledge  of  his  condition. 

(4)  Prevention.  I  am  of  the  opinion  that  when  this  aspect  is 
considered  that  the  Hospital  Authorities  have  filched  far  more  than 
their  fair  share  of  this  all  too  important  part  of  the  campaign  to 
eradicate  this  disease.  It  was  always  meant  that  the  Local  Auth¬ 
ority  should  take  an  active  part  in  prevention.  There  is  no  reason 
why  the  Tuberculosis  nurse,  while  still  being  attached  to  the  Chest 
Unit,  should  not  peiiodically  contact  me,  and  inform  me  of  what  is 
being  done,  or  has  been  done,  with  the  contacts  of  Tuberculosis 
patients.  It  is  only  too  clear,  that  although  mortality  from  Tuber¬ 
culosis  in  the  last  5  years  has  declined  64%,  the  morbidity  of  this 
trouble  has  not  done  so,  so  dramatically,  the  decline  here  being  only 
14%.  In  other  words,  I  believe  there  is  a  great  weakness  in  our 
set-up  at  this  point,  and  I  am  sure  that  Medical  Officers  of  Health 
could  help  if  there  was  greater  liaison  between  the  preventive  and 
curative  aspects  of  this  trouble. 

(5)  While  making  these  what  I  consider  valid  ciiticisms,  it  is 
only  right  to  pay  tribute  to  the  Mass  Radiography  Service.  No  praise 
can  be  too  high.  Incipient  or  cases  which  cannot  be  detected  clinic¬ 
ally  are  clearly  revealed — and  treatment  is  given  timeously,  so  that 
a  great  many  lives  are  saved,  and  for  that  matter-money-in  keeping 
the  cases  out  of  hospital  or  if  in  hospital,  for  only  a  short  period. 
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Mass  Miniature  Radiography  Campaign. 

The  last  Mass  Radiography  Session  in  Kirkby-in-Ashfield  was 
held  from  the  1st — 10th  December,  1953.  The  tabulated  results 
are  on  pages  10  and  11. 

I  quote  the  material  observations  of  the  Medical  Director, 
Dr.  W.  Guthrie,  whom  I  thank  for  his  enthusiasm  and  efficiency  : — 

"The  total  number  X-rayed  was  slightly  better  than  the  last 
time  (1950),  and  the  response  on  the  part  of  the  school  children  was 
as  previously,  excellent,  being  in  the  region  of  nearly  100%.  It  is 
interesting  to  note  that  this  time  more  people  took  advantage  to 
come  for  X-ray  a  second  time  than  on  our  last  visit,  which  was  in 
1950. 

One  case  of  active  Pulmonary  Tuberculosis  was  discovered, 
representing  an  incidence  of  .04%.  This  is  a  low  incidence,  and  the 
same  as  in  1950.  Six  cases  of  observation  Pulmonary  Tuberculosis 
were  discovered.  This  represents  an  incidence  of  .24%  and  is  much 
lower  than  last  time.  The  total  number  of  significant  cases  of 
Pulmonary  Tuberculosis  therefore  was  seven,  representing  an 
incidence  of  .28%  which  is  much  lower  than  was  found  on  the  two 
previous  occasions  when  the  Unit  was  at  Kirkby-in-Ashfield.  All 
these  cases  have  been  referred  to  a  Chest  Physician  for  treatment  or 
supervision  as  may  be  found  necessary. 

The  case  of  active  disease  and  three  of  the  observation  cases 
were  X-rayed  before,  when  their  films  were  normal,  which  I  think 
you  will  agree  shows  the  value  of  periodic  X-ray. 

Other  conditions  found  are  shown  in  the  statistical  report 
and  are  self  explanatory.  Two  people  did  not  return  for  large  film 
as  requested,  but  as  their  miniature  film  did  not  show  anything  very 
significant  no  further  action  was  taken  in  their  case.” 

Nothing  more  need  be  said  regarding  the  value  of  this  Service. 
It  speaks  for  itself. 

(6)  B.C.G.  Inoculation.  This  method  of  prevention,  by  the 
giving  of  a  "controlled”  attack  of  mild  Tuberculosis,  has  been  highly 
successful  in  foreign  countries  and  has  virtually  wiped  out  the 
disease,  and  closed  the  Sanatoria.  I  fervently  hope  for  the  day  when 
the  judicious  use  of  this  preventive  method  is  commonly  used  in 
England. 
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MASS  RADIOGRAPHY  SURVEY  AT  KIRKBY- 


Miniature 

Films 

Numbt 

X-raye 

ir 

d 

Number 

available 

X 

0/ 

/o 

-raye 

d 

- 

Kingsway  County 
Secondary  School 

97 

— 

97 

99 

— 

99 

98% 

- — 

98% 

County  Secondary 
School  (Girls) 

— 

119 

119 

— 

120 

120 

— 

99% 

99% 

General  Public  etc. 

1052 

1281 

2333 

— 

— 

— 

— 

— 

— 

TOTAL 

1149 

o 

o 

I-”1 1 

2549 

— 

— 

— 

— 

- 

Large  Films 

Nil 

No  Action 

Invest 

Did  not  come 
for  large  film 

County  Secondary 
School  (Girls) 

1 

— 

— 

— 

M 

2 

4 

10 

1 

Others  F 

7 

7 

9 

1 

TOTAL 

10 

11 

19 

2 

Cases  of  Pulmonary 
Tuberculosis 

No. 

X’rd. 

Active 

P.T. 

Observtn. 

P.T. 

TOTAL 

1953 

Percentage 

2549 

1 

.04% 

(approx.) 

6 

.24% 

(approx.) 

7 

.28% 

1950 

Percentage 

2363 

i 

•04% 

17 

•68% 

18 

.72% 

1948 

Percentage 

3563 

3 

•08% 

16 

.45% 

19 

53% 

- - 

11 


IN-ASHFIELD — 1st  to  10th  DECEMBER,  1953 


%  or  number 
X-rayed  1950 

%  c 

X-r; 

>r  number 
ryed  1948 

Nu 

0/ 

/o 

X-r' 

mbei 
in  IS 
d.  pr 

& 

>50 

esly. 

Number  & 

%  in  1953 

X-r’d.  prvsly. 

1  1 

99 

100% 

— 

99 

100% 

105 

98% 

— 

105 

98% 

— 

— 

— 

1 

— 

— 

— 

108 

108 

- — - 

121 

100% 

121 

100% 

— 

— 

— 

— 

1223 

933 

2156 

1909 

1428 

3337 

480 

40% 

323 

34% 

803 

37% 

477 

25% 

516 

36% 

993 

29% 

1322 

1041 

2363 

2014 

1549 

3563 

. 

-  - 

— 

— 

— 

Clinical  Examinations 

Number 

Remarks 

Active  Pulmonary 
Tuberculosis 

F  1 

X-ray  normal.  Referred 
to  Chest  Physician. 

Observation  Pulmonary 

M  1 

F  5 

Referred  to  Chest 
Physician.  1  male  and 

3  female  were  X-r’d 
previously,  films  were 
normal. 

Inactive  Pulmonary 
Tuberculosis 

M  2 

F  1 

No  action. 

Bronchiectasis 

M  1 

Referred  to  own  doctor 

Pneumoconiosis 

M  2 

One,  no  action.  One 
referi  ed  to  own  doctor. 

Basal  Fibrosis 

M  1 

No  action. 

Chronic  Bronchitis 

M  1 

No  action. 

Eventration  of  Diaphragm 

F  1 

No  action. 

Essential  Hypertension 

F  1 

Referred  to  own  doctor. 

Nil  on  Examination 

M  2 

No  action.  J 

i  < 
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IV.  GERIATICS. 

Finally,  I  should  like  to  touch  briefly  on  Geriatics  or  the  Manage¬ 
ment  and  Treatment  of  the  Elderly.  This  is  a  part  of  Public 
Health  which  has  only  been  seriously  considered  during  the  last 
few  years.  It  is  strange  that  something  is  done  for  everyone  from 
the  cradle  until  the  approach  of  the  twilight  of  life,  but  this  subject 
is  being  forced  upon  us  whether  we  want  it  or  not.  We  are  getting 
relatively  a  nation  of  “old  people.”  With  the  great  advancement 
in  Medicine  in  the  last  50  years  the  average  age  at  death  is  very  much 
greater  than  it  was  at  the  beginning  of  the  Century,  and  we  can 
expect  the  “Expectation”  of  life  to  be  even  greater  in  the  future. 
People  are  living  longer  and  feeling  younger  than  their  years,  and  it 
is  our  duty  to  help  to  the  best  of  our  resources  the  elderly  who  have 
fallen  on  hard  times,  be  it  want,  be  it  chronic  disease,  be  it  loneliness 
— the  last  in  my  opinion  being  the  greatest  “disease”  of  all.  While 
many  Voluntary  Societies  such  as  the  W.V.S.,  Red  Cross  Society, 
Rotarians,  Derby  &  Joan  Clubs,  do  noble  and  invaluable  work,  it  is 
unfortunately  haphazard. 

There  must  be  CO-ORDINATION,  and  it  is  the  privilege  of  the 
Local  Authoi  ity  to  fulfil  this  most  important  duty.  Indeed  it  is  its 
duty  as  laid  down  in  the  Health  Service  Act. 

A  prototype  service  has  been  carried  out  for  several  years  now  in 
the  Royal  Burgh  of  Rutherglen,  which  I  had  the  honour  to  serve  for 
15  years.  The  credit  is  due  entirely  to  my  successor  and  the  Councils 
which  were  in  being  after  my  resignation.  I  greatly  admire  the 
work  of  my  successor,  Dr.  Nairn  R.  Cowan,  who  advised  his  Councils 
that  the  Administrative  Functions  of  this  scheme,  held  in  the  Public 
Health  Clinic,  should  be  as  follows  : — 

“(1)  To  act  as  a  centre  for  the  spread  of  information  relating 
to  the  health  and  the  prevention  of  disease. 

(2)  To  maintain  a  register  of  the  elderly  living  within  the 
district. 

(3)  To  examine  healthy  old  people  at  regular  intervals  and  to 
search  for  early  and  unsuspected  cases  of  disease. 

(4)  To  correlate  treatment  with  the  social  invironment  through 
care  and  after-care  work. 

(5)  To  sort  out  the  elderly  into  their  various  medical  categories. 
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(6)  To  act  as  a  “clearing  house”  for  early  cases  of  disease. 

(7)  To  provide  a  service  within  premises  catering  for  the 
elderly. 

(8)  To  provide  a  citizens’  advice  bureau  for  the  elderly. 

(9)  To  act  as  a  centre  of  research  for  all  problems  associated 
with  senescence. 

A  most  important  ancillary  service  is  that  of  CHIROPODY 
held  bi-weekly  at  the  Clinic.  A  small  charge  is  made,  but  may  be 
modified  or  waived  wholly  at  the  discretion  of  the  Medical  Officer 
of  Health. 

Just  as  important  is  the  service  of  PHYSIOTHERAPY,  e.g. 
Massage,  Heat  Electrical  Treatment,  etc.  This  done  at  the  Clinic 
as  well.  It  cannot  be  stressed  too  strongly  that  anything  done  is 
with  the  full  knowledge,  permission,  and  co-operation  of  the  old 
persons’  General  Practitioner”.  (End  of  Dr.  Cowan’s  remarks.) 

An  after  thought  has  struck  me.  If  we  could  obtain  the 
co-operation  of  H.M.  Post  Office,  we  on  application  could  get  the 
names  and  addresses  of  people  who  have  reached  the  age  of  65  (60 
if  women).  On  doing  so  a  visit  by  the  Health  Visitor  could  be  made, 
and  if  on  enquiry  and  friendly  conversation,  there  was  no  need  for  the 
old  lady  or  gentleman  to  make  use  of  the  Service  at  the  time,  his 
or  her  name  could  be  struck  off  the  “Live  Register”,  but  not  so 
irrevocably  that  it  could  not  be  restored,  at  periodic  reviews  of  the 
latter. 

I  think  I  have  given  you  an  idea  of  what  can  be  done  for  the 
elderly  at  no  great  cost. 

Perhaps  my  feelings  are  not  quite  altruistic  and  unselfish.  I 
myself  at  times  in  this  whirling,  giddy,  break-neck,  speedy  world 
of  ours  feel  my  own  knees  occasionally  knocking  and  hope  by  the 
time  I  require  help  it  will  be  forthcoming. 

I  again  appreciate  greatly  the  work  of  the  Sanitary  Inspector, 
all  other  Officials  and  staff  for  their  willing  co-operation  and  inform¬ 
ation  received  by  me. 


COCHRAN  CROSS, 

Medical  Officer  of  Health. 
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Section  A . 

Statistics  and  Social  Conditions  of  the  Area. 


Area  (Acres) 

5,831 

Population  (Census  1931) 

17,798 

Population  (Census  1951) 

20,131 

Estimated  population  (mid-year  1954) 

20,430 

Number  of  inhabited  houses  1954 

6,536 

Rateable  Value  (Nett) 

£92,172 

Estimated  product  of  penny  rate 

£349 

East  Ward 

West  Ward 

South  Ward 

Total 

Occupied  Houses —  2,565 

2,445 

1,526 

6,536 

Estimated 

Population —  8,019 

7,642 

4,769 

20,430 
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Section  B. 

Live  Births 

Births 

Male 

Female 

Total 

Legitimate  .... 

.  172 

160 

332 

Illegitimate  .... 

.  10 

8 

18 

Still-Births 

Legitimate  .... 

.  4 

2 

6 

Illegitimate  .... 

.  1 

1 

2 

Birth-rate 

per  1,000  of  the  population 

.... 

17.13 

Male  Female 

Total 

Deaths 

.  94 

90 

184 

Death-rate  per  1,000  of  the  population  ....  9.01 


No.  of  women  dying  in,  or  in  consequence  of  child-birth  : — 


From  Puerperal  Sepsis  ....  ....  ....  ....  — 

From  Other  Causes  .  1 

Total  deaths  of  Infants  under  1  year .  4 

Total  death-rate  per  1,000  live  births .  11.43 

Deaths  from  Cancer  (all  ages)  ....  ....  ....  ....  ....  37 

Deaths  from  Measles  (all  ages)  ....  ....  ....  ....  ....  — 

Deaths  from  Whooping  Cough  (all  ages)  . 


Deaths  from  Diarrhoea  and  Enteritis  (under  2  years  of  age) 
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Births  and  Birth-rate 

The  total  number  of  births  registered  during  the  year  was  358, 
187  males  and  171  females.  Of  these,  there  were  18  illegitimates, 
10  males  and  8  females.  There  were  350  live  births,  and  8  still¬ 
births.  This  gives  a  Live  Birth-rate  of  17.13  per  1,000  of  the 
population,  as  compared  with  17.50  per  1,000  of  the  previous  year. 

Birth  Rate  for  the  District  for  the  last  10  years  : — 

1954  ....  17.13  per  1,000  of  the  population. 

1953  ....  17.50 

1952  ....  18.49 

1951  ....  14.96 

1950  ....  18.1 

1949  ....  17.1 

1948  ....  18.8 

1947  ....  22.39 

1946  ....  21.93 

1945  ....  21.8 


Deaths  and  Death  Rate 

There  were  184  deaths  recorded  in  1954. 

Males  ....  94  Females  ....  90 

This  gives  us  an  annual  death-rate  of  9.01  per  1,000  of  the 
population. 
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The  classification  of  deaths  is  as  follows 


Tuberculosis,  respiratory 

Male 

4 

Female 

Total 

4 

Tuberculosis,  other 

— 

— 

— 

Syphilitic  disease 

— 

— 

— 

Diphtheria 

— 

— 

— 

Whooping  cough 

— 

— 

— 

Meningococcal  infections  .... 

— 

— 

— 

Acute  poliomyelitis 

— 

— 

— 

Measles 

— 

— 

— 

Other  infective  and  parasitic  diseases 

— 

— 

— 

Malignant  neoplasm,  stomach 

3 

3 

6 

Malignant  neoplasm,  lung,  bronchus 

2 

— 

2 

Malignant  neoplasm,  breast 

— 

7 

7 

Malignant  neoplasm,  uterus 

— 

1 

1 

Other  malignant  and  lymphatic  neoplasms 

12 

9 

21 

Leukaemia,  aleukaemia 

— 

2 

2 

Diabetes 

— 

4 

4 

Vascular  lesions  of  nervous  system 

12 

10 

22 

Coronary  disease,  angina 

18 

10 

28 

Hypertension  with  heart  disease 

— 

3 

3 

Other  heart  disease 

14 

14 

28 

Other  circulatory  disease  .... 

4 

4 

8 

Influenza 

— 

— 

— 

Pneumonia  .... 

3 

4 

7 

Bronchitis 

5 

8 

13 

Other  diseases  of  respiratory  system 

— 

— 

— 

Ulcer  of  stomach  and  duodenum  .... 

— 

— 

— 

Gastritis,  enteritis  and  diarrhoea  .... 

1 

— 

1 

Nephritis  and  nephrosis 

2 

1 

3 

Hyperplasia  of  prostate 

1 

— 

1 

Pregnancy,  childbirth,  abortion  .... 

— 

1 

1 

Congenital  malformations  .... 

1 

— 

1 

Other  defined  and  ill-defined  diseases 

5 

8 

13 

Motor  vehicle  accidents 

1 

1 

2 

All  other  accidents  .... 

4 

— 

4 

Suicide 

2 

— 

2 

Homicide  and  operations  of  war  .... 

— 

— 

— 

94  90 


184 
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TABLE  I. 

Showing  Deaths  in  Wards  at  all  ages  : — 


East 

Ward 

West 

Ward 

South 

Ward 

Totals 

1st  Quarter 

27 

22 

9 

58 

2nd  Quarter 

18 

19 

8 

45 

3rd  Quarter 

9 

20 

10 

39 

4th  Quarter 

18 

19 

5 

42 

Totals  1954  .... 

72 

80 

32 

184 

„  1953  .... 

90 

76 

39 

205 

„  1952  .... 

85 

67 

47 

199 

„  1951  .... 

107 

83 

56 

246 

„  1950  .... 

88 

61 

40 

189 

„  1949  .... 

91 

87 

49 

227 

„  1948  .... 

85 

70 

33 

188 

1947  .... 

106 

68 

47 

221 

„  1946  .... 

93 

84 

41 

218 

„  1945  .... 

105 

63 

36 

204 
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Death  Rate  for  the  whole  district  for  the  last  ten  years  : 

1954 

.... 

9.01  per  1,000  of  the  population 

1953 

.... 

10.08 

yy  >> 

1952 

.... 

9.87 

yy  > ) 

1951 

.... 

12.19 

y  y  yy 

1950 

.... 

9.4 

y  y  yy 

1949 

.... 

11.28 

yy  yy 

1948 

.... 

9.42 

yy  yy 

1947 

.... 

11.46 

y  y  y  y 

1946 

.... 

11.52 

yy  >y 

1945 

11.2 

yy  yy 

Infantile  Mortality 

There  were  4  deaths  of  male  Infants  registered  during  the  year. 
This  gives  an  infantile  mortality  of  11.4  per  1,000  live  births, 
as  compared  with  44.9  of  the  previous  year. 

The  classification  of  deaths  is  as  follows  : — 

Atelectasis  ....  ....  ....  ....  ....  ....  1 

Congenital  Heart  Defect  ....  ....  ....  ....  1 

Lobar  Pneumonia  ....  ....  ....  ....  ....  1 

Prematurity  ....  ....  ....  ....  ....  ....  1 


Infantile  Mortality  for  the  whole  district  for  the  last  ten  years 


per  1,000  births  : — 


1954 

.... 

11.4 

1949 

1953 

.... 

44.9 

1948 

1952 

.... 

37.5 

1947 

1951 

.... 

49.7 

1946 

1950 

41.0 

1945 

34.9 

45.3 

44.0 

50.6 

47.8 
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Sanitary  Circumstances  of  the  Area 


Section  C. 

1. — Water. 

The  District  is  supplied  from  the  Council's  deep  wells  situated 
near  Norman’s  Hollow.  This  supply  is  augmented  by  purchasing  a 
limited  amount  from  the  Sutton-in-Ashfield  Urban  District  Council. 
During  the  year  256,398,000  gallons  were  supplied  from  our  own 
pumping  station,  and  1 ,860,000  gallons  were  purchased  from  Sutton- 
in-Ashfield  Urban  District  Council.  Other  sources  of  water  supply 
to  houses  in  the  District  are  as  follows  : — 

1.  The  National  Coal  Board  supply  about  381  of  their  own 
houses  in  the  immediate  neighbourhood  of  the  Kirkby 
Colliery. 

2.  The  Meden  Valley  Water  Board  supply  24  cottages  in  the 
Pinxton  side  of  the  District. 

3.  Nottingham  Corporation  Water  Department  supply  42 
houses  in  the  Selston  end  of  the  District. 

Apart  from  seven  isolated  cottages,  every  house  in  the  District 
has  a  piped  supply. 

Repeated  bacteriological  and  chemical  analyses  were  carried 
out  of  the  Council’s  water  supply  and  the  results  showed  that  the 
water  was  satisfactory  both  in  its  chemical  and  bacterial  quality. 

A  typical  result  is  as  follows  : — 

Chlorinated  Water. 


This  sample  contains  per  million  parts  : — 
Total  Solids  dried  at  180°C . 

....  240.0 

Suspended  Matter 

....  absent 

Chlorides  as  chlorine  . 

....  17.75 

Oxidised  Nitrogen  as  nitrate 

....  5.50 

Oxidised  Nitrogen  as  nitrite  . 

....  absent 

Free  Ammonia 

....  0.004 

Albuminoid  Ammonia  . 

....  0.004 

Temporary  Hardness 

....  70.00 
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Permanent  Hardness 
Oxygen  absorbed  in  4  hrs.  at 
N/80  KMn04 
pH  value 
Appearance 

Odour  . 

Taste  and  colour . 

Heavy  Metals 

Free  Chlorine  . 


.  90.00 

80°F.  from 

.  0.00 

.  7.50 

....  clear  and 
bright. 

....  none. 

.  normal. 

....  absent. 
.  ....  absent. 


Raw  Water. 

No.  of  colonies  developing  per  ml.  on  agar  at  21  °C. 
in  72  hrs.  . 

No.  of  colonies  developing  per  ml.  on  agar  at  37°C. 
in  24  hrs. 

No.  of  colonies  developing  per  ml.  on  agar  at  37°C. 
in  48  hrs. 

Coli-aerogenes  count  per  100  mis.  at  37°C.  in 
48  hrs. 


2 

1 

1 


Faecal  coli  count  per  100  mis.  at  44°C.  in  48  hrs.  — 

Bacillus  Colli  (Presumptive)  ....  Absent  in  100  mis. 


New  Mains  Laid. 

173  yards  3  inch  main  Warren  Road. 

16  yards  3  inch — Connection  for  Basford  R.D.C.,  Forest  Road, 
Annesley  Woodhouse. 

New  Sewers  Laid. 

Storm  water  sewer  from  Sutton  Road  to  Kirkby  Colliery  : — 
Approx.  1,000  yards  of  12  inch,  18  inch  and  21  inch  storm  water 


sewer. 
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Section  D. 

Housing 

Erection  of  New  Houses 

Number  of  new  houses  erected  during  the  year  : — 

Permanent  houses  (Erected  by  Council)  .  128 

,,  ,,  (Private  Enterprise)  ....  ....  46 

1.  — Inspection  of  Dwelling-houses  during  the  year. 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or 
Housing  Acts)  .  .  ....  429 

(b)  Number  of  inspections  made  for  the  purpose  1,3 07 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (a)  above,  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations,  1946  ....  ....  ....  ....  Nil 

(b)  Number  of  inspections  made  for  the  purpose  Nil 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to  be 

unfit  for  human  habitation  ....  ....  ....  8 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably 
fit  for  human  habitation  ....  ....  ....  421 

2.  — Remedy  of  Defects  during  the  year  without  service  of 

formal  Notices. 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  ....  ....  246 

3.  — Action  under  Statutory  Powers  during  the  year. 

A. — Proceedings  under  Sections  9,  10  and  16  of  the 
Housing  Act,  1936  : — 
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(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs....  ....  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered  fit 

after  service  of  formal  notice  : — 

(a)  By  Owners  ....  ....  ....  ....  Nil 

(, b )  By  Local  Authority  in  default  of  owners  Nil 

B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ....  ....  ....  ....  ....  180 

(2)  Number  of  dwelling-houses  in  which  defects  were 

remedied  after  service  of  formal  notices  : — 

(a)  By  Owners  ....  ....  ....  ....  130 

(b)  By  Local  Authority  .  32 

C.  — Proceedings  under  Sections  11  and  13  of  the  Housing 

Act,  1936. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ....  ....  5 

(2)  Number  of  dwelling-houses  demolished  in  pur¬ 

suance  of  Demolition  Orders .  14 

D.  — Proceedings  under  Section  12  of  the  Housing  Act,  1936. 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ....  ....  ....  ....  ....  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  determined,  the  tenement  or  room 
having  been  rendered  fit  ....  ....  ....  Nil 

Local  Government  (Miscellaneous  Provisions)  Act,  1953. 

Closing  Orders  made  ....  ....  ....  ....  ....  9 


Housing  Act,  1936 


Overcrowding. 

Owing  to  the  lapse  of  time  since  the  last  overcrowding  survey 
and  to  the  unsettled  state  of  the  housing  programme,  it  is  impossible 
to  give  a  definite  estimation  of  the  amount  of  overcrowding  in  the 
District. 

During  the  year  10  complaints  were  received  in  the  Department. 
These  complaints  were  investigated  and  in  3  cases  the  premises 
were  found  to  be  legally  overcrowded  when  calculated  in  accordance 
with  the  5th  Schedule  of  the  Housing  Act,  1936.  These  cases  were 
reported  to  the  Council  and  where  possible,  alternative  accommoda¬ 
tion  was  provided. 

Clearance  Areas. 

During  the  year  nine  houses  in  Clearance  Areas  were  demolished. 

An  appeal  against  a  Clearance  Order  was  heard  by  an  Inspector 
of  the  Ministry  of  Housing  and  Local  Government.  The  Minister 
confirmed  the  order. 


Section  E.  INSPECTION  AND  SUPERVISION  OF  FOOD. 
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Section  F. 

Prevalence  of  and  Control  of  Fever,  Infectious  and  Other  Diseases. 

During  the  year  we  had  36  cases  of  Infectious  Diseases  com* 
pared  with  194  the  previous  year. 


TABLE  I. 

Infectious  Diseases  Notified,  1954. 
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TABLE  II. 


Infectious  Diseases  Occurring  in  Wards. 


• 

East 

Ward 

West 

Ward 

South 

Ward 

Totals 

Acute  Poliomyelitis 

..... 

i 

1 

2 

Scarlet  Fever 

1 

2 

1 

4 

Pneumonia  .... 

1 

1 

1 

3 

Dysentery 

.... 

1 

.... 

1 

Erysipelas  . 

.... 

2 

2 

Whooping  Cough  .... 

.... 

2 

3 

5 

Measles 

1 

1 

3 

5 

Tuberculosis 

6 

5 

3 

14 

Totals  . 

9 

15 

12 

36 
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TABLE  III. 


Showing  Notifiable  Diseases  occurring  in  months  : — 


January 

February 

March 

April 

: 

June 

July 

August 

f-4 

CD 

a 

CD 

Ph 

CD 

GO 

f-i 

CD 

rO 

o 

"o 

o 

November  | 

December  | 

Totals 

Acute  Polio- 

mvelitis 

1 

1 

2 

Scarlet  Fever 

1 

1 

2 

4 

Pneumonia 

1 

1 

1 

3 

Dysentery 

1 

1 

Erysipelas 

1 

1 

•  •  . 

2 

Whooping 

Cough 

1 

• 

1 

•  •  • 

•  •  • 

2 

.  •  . 

1 

5 

Measles 

1 

2 

2 

5 

Tuberculosis 

1 

1 

1 

4 

2 

•  •  • 

2 

1 

1 

1 

14 

Totals 

2 

2 

8 

5 

2 

1 

5 

2 

3 

8 

6 

2 

36 
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TABLE  IV. 


Disease 

Total 

Cases 

Notified 

Cases 
Admitted 
to  Hospital 

Total 

Deaths 

Acute  Poliomyelitis 

2 

2 

.... 

Scarlet  Fever  . 

4 

.... 

.... 

Pneumonia  (Primary  and 
Influenzal) 

3 

.... 

1 

Dysentery  .... 

1 

.... 

.... 

Erysipelas . 

2 

.... 

.... 

Whooping  Cough . 

5 

.... 

.... 

Measles  . 

5 

.... 

.... 
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TABLE  Y. 


Age 

Period 

New 

Cases 

Deaths 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

0 

M. 

F. 

M. 

F 

M.  F. 

M.  F. 

1 

.  .  . 

•  .  . 

. . . 

5 

•  *  • 

. . . 

10 

1 

1 

. . . 

. . . 

. . . 

15 

0 

1 

•  •  • 

•  •  • 

. . . 

20 

... 

0 

1 

•  •  . 

•  •  • 

25 

2 

5 

... 

•  •  • 

•  •  • 

85 

0 

1 

. . . 

1  0 

•  •  • 

45 

1 

0 

•  •  • 

2  0 

•  •  • 

55 

. . . 

•  •  • 

65 

1 

0 

1  0 

upwards 

5 

8 

0 

1 

4  0 

•  •  • 

It  was  not  found  necessary  to  take  action  under  the  Public 
Health  (Prevention  of  Tuberculosis  Regulations)  1925,  or  under 
Section  172,  Public  Health  Act,  1986. 
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FACTORIES 


1. — Inspections  for  purposes  of  provisions  as  to  health. 
Including  inspections  made  by  the  Sanitary  Inspector. 


Number  of 

Premises 

(i) 

Inspec¬ 

tions 

(2) 

Written 

Notices 

(3) 

Occupiers 

Prosecuted 

(4) 

Factories  with  mechanical 

power 

168 

Nil 

Nil 

Factories  without 
mechanical  power 

Nil 

Nil 

Nil 

Other  premises  under  the 
Act  (including  works  of 
building  and  engineering 
construction,  but  not 
including  outworkers’ 

premises) 

5 

Nil 

Nil 

Total 

168 

Nil 

Nil 

No.  of  Factories  with  Mechanical  Power  ....  ....  51 


No  of  Factories  without  Mechanical  Power 


Nil 
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2. — Defects  found. 


Particulars 

Number  of  Defects 

Number  of 
defects  in 
respect  of 
which  prose¬ 
cutions  were 
instituted 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Sanitary  Conveniences — 

Insufficient 

2 

2 

•  •  • 

•  •  * 

Unsuitable  or 
Defective 

1 

1 

•  •  • 

. . . 

Not  separate  for 
sexes 

•  •  • 

. . . 

Other  offences 

(Not  including  offences  re¬ 
lating  to  Home  Work  or 
offences  mentioned  in  the 
Schedule  to  the  Ministry 
of  Health  (Factories  and 
Workshops  Transfer  of 
Powers)  Order,  1929,  and 
re-enacted  in  the  Third 
Schedule  to  the  Factories 
Act.  1937). 

2 

2 

•  •  • 

Total 

5 

5 

•  •  • 
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Report  of  the 
Senior  Sanitary  Inspector 

For  the  Year  ended  31st  December,  1954 


I  have  the  honour  to  present  this,  my  fifth  Annual  Report, 
which  summarises  the  reports  placed  before  the  monthly  meetings 
of  the  Health  and  Sanitary  Committee. 

Housing. 

Housing  repair  work  was  often  held  up  by  the  shortage  of 
builders  willing  to  take  on  jobbing  work. 

151  houses  were  repaired  during  the  year  as  compared  with  165 
during  the  previous  year. 

During  the  year  211  statutory  notices  were  served. 

Drainage  and  Sanitary  Work. 

The  duties  of  the  Department  include  the  sanitary  supervision 
of  these  works,  the  investigation  of  complaints  relating  to  them 
and  the  testing  and  inspection  of  new  and  old  drainage.  During 
the  year  168  new  drains  were  tested  before  being  filled  in. 

572  Complaints  were  received  relating  to  blocked  drains. 
These  were  dealt  with  immediately  by  a  Council  employee  as  part 
of  the  Health  Service. 

70  Drains  were  repaired  or  reconstructed  following  examinations 
as  a  result  of  complaint  or  for  other  reasons. 

Rivers  and  Streams. 

An  Inspector  is  employed  by  the  County  Council  to  supervise 
the  purity  of  rivers  and  streams. 

No  complaint  was  received  during  the  year. 

Closet  Accommodation. 

The  closet  accommodation  of  the  district  at  the  end  of  the 
year  was  as  follows  : — 

Water  Closets  ....  ....  ....  ....  ....  6467 

Pail  Closets  (approximately)  ....  ....  ....  28 
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Smoke  Abatement. 

Measurements  of  atmospheric  pollution  continued  to  be  taken 
during  the  year,  from  two  deposit  gauges  and  three  lead  peroxide 
gauges. 

British  Railways  started  to  operate  two  diesel  shunting  loco¬ 
motives  in  the  yards  on  Low  Moor  Road.  These  locomotives 
proved  so  successful  that  it  is  probable  that  more  of  a  similar  type 
will  replace  the  existing  steam  locomotives. 

162  smoke  observations  were  made,  mainly  of  colliery  chimneys. 

Disinfestation. 

56  Houses  were  disinfested,  the  majority  of  these  disinfestations 
being  the  extermination  of  cockroaches,  etc. 

Petroleum  Acts  and  Regulations. 

The  Health  Department  is  responsible  for  administering  the 
Petroleum  Acts  and  Regulations.  During  the  year,  28  licences 
were  granted  for  the  storage  of  Petroleum  Spirit  and  the  income 
derived  therefrom  was  £17  15s.  Od. 

Notices  and  Proceedings. 

During  the  year  there  were  421  preliminary  notices  and  211 
statutory  notices  issued,  of  which  408  were  complied  with,  the 
remainder  being  carried  forward  to  1955. 

Statutory  Notices  served  under  the  Public  Health  Act  : — 
Section  39  :  27  Section  56  :  5 

Section  45  :  20  Section  75  :  71 

Section  50  :  1  Section  93  :  87 

There  were  176  interviews  with  owners  of  property  during  the 
year. 

Complaints. 

The  following  is  a  list  of  complaints  received  by  the  Department 


during  the  year  : 

Drain  blockages  . 

....  572 

Defective  housing  conditions 

....  113 

Overcrowding 

10 
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Dirty  or  verminous  houses  ....  ....  5 

Defective  W.C.’s  ....  ....  ....  ....  30 

Defective  drainage  ....  ....  ....  11 

Infestations  of  rats  and  mice  ....  ....  89 

Infestation  of  insect  pests  ....  ....  ....  40 

Nuisance  from  smoke  ....  ....  ....  3 

Inspections  During  1953. 

Total  number  of  inspections  under  the  Public 

Health  and  Housing  Acts  ....  ....  1307 

Inspected  after  cases  of  Infectious  Diseases  64 
Inspected  re  overcrowding....  ....  ....  10 

Inspection  of  verminous  premises  ....  2 

Inspections  of  sanitary  conveniences,  ashes 

receptacles,  etc.  ....  ....  322 

Dairy  Inspections  ....  ....  ....  ....  25 

Smoke  Observations  ....  ....  ....  162 

Drainage. 

Drains  tested  ....  ....  ....  ....  168 

Drains  repaired  or  relaid  ....  ....  ....  70 

Obstructed  drains  cleared  ....  ....  ....  572 

Miscellaneous. 

Temporary  Dwellings  ....  ....  ....  18 

Masseurs’  Premises  ....  ....  ....  2 

Hairdressers’  Premises  ....  ....  ....  9 

Refuse  Tips  ....  ....  ....  ....  308 

Foodshops  ....  ....  ....  ....  ....  640 

Offensive  Trades  ....  ....  ....  ....  3 

Bakehouses  ....  ....  ....  ....  ....  6 

Water  samples  for  analysis  ....  ....  6 

Factories  ....  ....  ....  ....  ....  63 

Piggeries  ....  ....  ....  ....  ....  4 

Rats  and  Mice  Infestation  ....  ....  138 

Accumulation  of  refuse  ....  ....  ....  6 

Keeping  of  Animals  ....  ....  ....  5 

Interviews  with  owners  ....  ....  ....  176 

Open  air  food  stalls....  ....  ....  ....  2 
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Sanitary  Improvements  Effected 

Notices  complied  with  ....  ....  ....  408 

Housing. 

Roofs  repaired  ....  ....  ....  ....  78 

Rainwater  fall  pipes  and  eaves  gutters 

repaired  or  renewed  ....  ....  ....  30 

Defective  windows  repaired  or  renewed  31 

Windows  provided  with  new  sashcords  ....  41 

Defective  plaster  repaired  ....  ....  41 

New  ceilings  provided  ....  ....  4 

Staircases  repaired  ....  ....  ....  2 

Floors  repaired  or  renewed  ....  ....  23 

Hearths  repaired  or  renewed  ....  ....  1 

Additional  sub-floor  ventilation  provided  1 

Doors  and  frames  repaired  or  renewed  ....  12 

New  glazed  sinks  provided  ....  ....  3 

Sink  surrounds  repaired  or  retiled  ....  1 

Insanitary  waste  pipes  removed  and  replaced  4 
Washing  coppers  repaired  or  renewed  ....  8 

Yards  or  paths  repaved  or  repaired  ....  2 

Dampness  abated  ....  ....  ....  ....  6 

Walls  repointed  or  repaired  ....  ....  7 

Chimney  flues  repaired  ....  ....  ....  5 

Chimney  stacks  repointed  or  repaired  ....  5 

Fireplaces  repaired  or  renewed  ....  ....  34 

Dustbins  renewed  ....  ....  ....  ....  257 

Drainage. 

Drains  repaired  or  reconstructed  ....  5 

Defective  drains  removed  ....  ....  5 

Drainage  systems  ventilated  ....  ....  1 

Inspection  chambers  repaired  or  re¬ 
constructed  ....  ....  ....  ....  1 

Defective  gullies  repaired  ....  ....  ....  7 

Other  works  connected  with  drainage  ....  3 
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Waterclosets. 

Additional  waterclosets  provided  ....  6 

Defective  watercloset  pedestals  replaced....  12 

Cisterns  repaired  or  replaced  ....  ....  5 

Water  supplies  provided  or  repaired  ....  25 

Watercloset  seats  repaired  or  renewed  ....  3 

Defective  joints  repaired  ....  ....  ....  2 

General. 

Deposit  of  refuse  removed  ....  ....  6 

Rat  infestations  removed  ....  ....  ....  89 


Nuisances  from  the  keeping  of  animals 

abated  ....  ....  ....  ....  ....  2 

New  and  approved  piggeries  erected  ....  2 

Slaughterhouses. 

Premises  cleansed  or  limewashed  ....  9 

Walls  constructed  ....  ....  ....  — 

Factories  and  Shops. 

New  conveniences  provided  ....  ....  2 

Intervening  space  provided  ....  ....  — 

Bakehouses  and  Food  Premises. 


Internal  walls  cleansed  ....  ....  ....  18 

Sinks  provided  ....  ....  ....  ....  1 

Premises  cleansed  and  limewashed  ....  28 

Milk  samples  taken  ....  ....  ....  5 

Ice-Cream  samples  taken  ....  ....  ....  — 

Meat  Inspection. 

There  are  26  meat  shops  in  the  district. 


One  slaughterhouse  in  the  Urban  District  is  used  for  the  killing 
of  pigs  under  the  Ministry  of  Food. 

Since  the  end  of  meat  rationing  on  the  2nd  July,  1954,  8  private 
slaughterhouses  have  been  licensed.  This  has  caused  a  considerable 
amount  of  extra  work,  as  some  butchers  carry  out  slaughtering  on 
Saturday  afternoons  and  evenings  and  on  Sundays,  as  a  result  of 
which  the  Sanitary  Inspectors  are  being  repeatedly  called  upon, 
often  at  much  inconvenience,  outside  normal  working  hours. 
Kirkby  Council  believe  that  many  other  local  authorities  are  having 
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the  same  experience  and  feel  that  a  revision  of  the  above  Regula¬ 
tions  is  long  overdue,  and  that  provision  should  be  made  by  the 
Ministry  to  deal  with  this  very  unsatisfactory  position. 

The  Council  are  so  concerned  about  the  problem  that  they  have 
asked  the  Nottinghamshire  Urban  District  Councils’  Association  to 
suggest  to  the  Minister  that  the  Public  Health  (Meat)  Regulations 
1924  should  be  revised. 


Food  Inspected  and  Condemned  1954 


Number  killed 

Cattle 

excluding 

Cows  Cows 
90  231 

Sheep 

and 

Calves  Lambs 
9  1085 

Pigs 

13028 

Number  inspected 

90 

231 

9  1085 

13028 

All  Diseases  except  Tuberculosis. 
Whole  carcase  condemned  — 

1 

_  _ 

6 

Carcases  of  which  some  part  or 
organ  was  condemned 

21* 

66 -f 

—  49 

183 

Percentage  of  the  number 
inspected  affected  with  disease 
other  than  Tuberculosis 

23.3 

28.57 

—  4.49 

1.45 

Tuberculosis  only. 

Whole  carcases  condemned 

_____ 

_  _ 

18 

Carcases  of  which  some  part  or 
organ  was  condemned 

28 

70 

-  - 

429 

Percentage  of  the  number 
inspected  affected  with 
Tuberculosis 

31.1 

33.3 

3.43 

*  -f  includes  1  carcase — Cysticercus  bovis. 

Each  carcase  was  dealt  with  in  accordance  with  the 

recom- 

mendations  in  Memo  3/Meat  by  being  placed  in  cold  storage  for  an 
appropriate  period  at  the  requisite  temperature. 


Weights  Condemned.  (In  lbs.) 


Tuberculosis 

373 

1070 

— 

5779 

Diseases  other  than  Tuberculosis 

456 

1010  — 

50 

1249J 

Total  . 

829 

2080 

50 

7028J 

WlM  N|M 
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Other  Food  Condemned. 
Margarine 
Butter 
Cooking  Fat 
Cheese 

Cooked  Ham  .... 

Meat 

Fish 

Vegetables 

Fruit  . 

Milk  . 


1321  lbs. 
344  lbs. 
886  lbs. 
101  lbs. 

5  tins 
47  tins. 
51  tins. 
51  tins. 
286  tins. 
26  tins. 


Slaughter  of  Animals  act,  1933. 

There  are  46  licensed  slaughtermen  in  the  district. 

Milk  and  Dairies  Regulations,  1949. 

No.  of  Distributors  with  Dairy  premises 
No.  of  Distributors  with  shops 
No.  of  Distributors  outside  area  .... 


4 

0 

2 


Milk  (Special  Designations)  (Pasteurised  &  Sterilized  Milk) 
Regulations,  1949. 

Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949. 
Licenses  issued  under  the  above  Regulations  : — 


Pasteurised  Milk — 

No.  of  Dealers’  licences  ....  ....  ....  9 

No.  of  Supplementary  licences  ....  ....  ....  11 

Sterilised  Milk — 

No.  of  Dealers’  licences  ....  ....  ....  25 

No.  of  Supplementary  licences  ....  ....  ....  — 

Tuberculin  Tested  Milk — 

No.  of  Dealers’  licences  ....  ....  ....  5 

No.  of  Supplementary  licences  ....  ....  ....  11 


Public  Cleansing 

This  report  covers  the  peiiod  ending  March  31st,  1955. 
Transport. 

Transport  units  of  the  Cleansing  Department  comprise  the 
following  : — 
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1  Karrier  Bantam  lorry — 7  cubic  yards  capacity.  (This  lorry 
is  fitted  with  a  sludge  tank  for  the  collection  of  nightsoil). 

2  Dennis  “Paxit”  lorries — 18  cubic  yards  capacity. 

Refuse  Collection. 

A  weekly  collection  of  household  refuse  was  maintained 
throughout  the  year. 

During  the  year  9,056J  tins  of  refuse  was  collected  and  tipped. 
(This  tonnage  figure  is  estimated  from  periodic  test  weighings). 
Tipping  operations  were  completed  during  May,  1954,  on  the  Low 
Moor  Road  tip,  which  has  now  been  soiled  and  levelled. 

Salvage. 


The  following  salvaged  material  was  sold  during  the  year  : — 


Tons.  Cwts. 

£  s. 

d. 

Waste  Paper 

90  3 

658  3 

7 

Textiles 

19 

20  18 

0 

Scrap  Metal  and  Tins 

2  11 

8  13 

0 

93  13 

£687  14 

7 

Refuse 

Disposal 

Income. 

£  s. 

d. 

Sale  of  salvaged  materials 

-  ....  .... 

687  14 

7 

Income  from  Collection  of  Trade  Refuse 

47  16 

0 

£735  10 

7 

In  conclusion,  I  would  like  to  thank  the  Chairman  and  Members 
of  the  Health  Committee  for  the  interest  they  have  shown  in  the 
work  of  the  Department.  I  would  also  like  to  thank  Dr.  C.  Cross, 
and  all  other  Officials  of  the  Council  for  their  help  and  co-operation 
and  my  own  staff  for  their  loyal  support  at  all  times. 

I  am, 

Your  obedient  servant, 

H.  S.  WHITTEN, 
Senior  Sanitary  Inspector. 


Moore  (kirkby)  Ltd., 
Kingsway, 
Kirkby-in-Ashfield, 
Nottingham. 
18446 


